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1. Prerequisite of Enhanced Service – Develop/Maintain a Patient Participation Group (PPG)

	
Does the Practice have a PPG? YES 

	
Method of engagement with PPG: Face to face, Email, Other (please specify) The PPG is a virtual group. The group is engaged by sending out a major survey each year which allows us to compare year on year the general feelings of the group about our practice. It also helps us collect and collate ideas and projects that the practice can then implement. This has been in the form of direct and indirect selection by the group. 
Group members can participate either online or by post.


	
Number of members of PPG: 45


	
Detail the gender mix of practice population and PPG:

	%
	Male
	Female

	Practice
	3570
	3498

	PRG
	19
	26




	
Detail of age mix of practice population and PPG: 

	%
	<16
	17-24
	25-34
	35-44
	45-54
	55-64
	65-74
	> 75

	Practice
	1655
	718
	1060
	850
	976
	771
	580
	458

	PRG
	0
	2
	4
	5
	7
	16
	11
	0




	
Detail the ethnic background of your practice population and PRG: 

	
	White
	Mixed/ multiple ethnic groups

	
	British
	Irish
	Gypsy or Irish traveller
	Other white
	White &black Caribbean
	White &black African
	White &Asian
	Other mixed

	Practice 
	4017
	16
	0
	344
	47
	34
	48
	18

	PRG
	38
	1
	0
	0
	0
	0
	0
	1



	
	Asian/Asian British
	Black/African/Caribbean/Black British
	Other

	
	Indian
	Pakistani
	Bangladeshi
	Chinese
	Other 
Asian
	African
	Caribbean
	Other Black
	Arab
	Any other

	Practice
	199
	386
	11
	16
	31
	78
	40
	9
	0
	0

	PRG
	1
	0
	0
	1
	0
	0
	0
	0
	0
	3




	
Describe steps taken to ensure that the PPG is representative of the practice population in terms of gender, age and ethnic background and other members of the practice population:
All new patients to the practice are offered to join our PPG. Patients can sign up online and in person. The group is advertised in practice also. Each year the practice places an advert in a local “gazette of services” that is freely delivered to all households within our practice boundary. We also ask our community matrons to ask any new residents to local care homes if they would wish to join our group but none yet have taken up the opportunity. We feel that by advertising the group widely that this should encourage all patients to join should they wish. We have not yet taken a more proactive approach to under-represented groups but plan to ask our current group members within the next year how they would wish to tackle this.






	
Are there any specific characteristics of your practice population which means that other groups should be included in the PPG? 
e.g. a large student population, significant number of jobseekers, large numbers of nursing homes, or a LGBT community? NO

If you have answered yes, please outline measures taken to include those specific groups and whether those measures were successful:

This is something that we shall be vigilant and aim to include such groups should things change in the future




2. Review of patient feedback

	
Outline the sources of feedback that were reviewed during the year:
 Major patient survey, individual patient responses. We have significantly changed our appointment system within the last 3 months and plan to launch a survey for the PPG to take part in to see how this is working. We may consider opening this to the wider patient population should the group agree. The website has a feedback section for all patients as well as specifically for the PPG. At the end of all surveys sent out (both postal and online) we include a section for patient feedback.
We also have an annual review of all complaints that come into the practice.



[bookmark: _MON_1489314314]



	
How frequently were these reviewed with the PRG?
This year we have had one major survey and one minor survey. This is less than the usual four surveys and we plan to improve upon this next year.







3. Action plan priority areas and implementation

	Priority area 1

	
Description of priority area:
Review of the appointment system




	
What actions were taken to address the priority?
Following a direct vote in our major survey as well as multiple comments in several free text sections we decided to alter our appointment system. The practice discussed how to do this extensively looking at other local practices systems. We decided a book on the day system should be trialled and plan to survey our patient group after four months of the new system. Prior to implementing the new system we asked our PPG to pass comment on this and this appeared to be favourable. We still offer some pre-bookable appointments and also offer online bookable appointments. 




	
Result of actions and impact on patients and carers (including how publicised):
The system overall appears to be working well but we have identified some possible areas of difficulty. It does not cater so well for booking translators and so we are looking at using telephone translation services. It also places higher demand on our phone system than the current system allows and so we are investing in our telephone system to work better with the new format. Once we have the results from the upcoming survey we will try to adapt the system to any groups of patients that may be disadvantaged by the new system. 

The new system was advertised online, in the surgery, on prescription counterfoils and also an advert in the local newspaper which is read extensively by our local population. 







	Priority area 2

	
Description of priority area:

Power assisted doors – until recently the surgery has had fairly large and stiff fire doors in the entrance foyer and practice entrance.



	
What actions were taken to address the priority?
As this had come up repeatedly since the formation of the PPG but not yet acted upon the practice felt it was important to better assist our less physically able patients. We applied for some funds to support fitting the power assisted doors which part paid for their installation.




	
Result of actions and impact on patients and carers (including how publicised):
There are now fully functioning power assisted doors at the surgery. This is clear in the entrance and has been advertised on the practice website, in surgery and in the newsletter. This should make it easier for patients and carers to enter and exit the practice.





	Priority area 3

	
Description of priority area:

New services in the practice


	
What actions were taken to address the priority?

The patient group were keen that as a practice we offer more services “in house” to help reduce travel and offer more services close to home. We have therefore welcomed the alcohol service and benefits advice service and provide room space to them every week. Patients are able to book directly in themselves without having to see a Doctor first. We have also joined in partnership with the local medicines management team to provide an anticoagulation clinic which means patients no longer need to travel to a local hospital for this service should they prefer it.



	
Result of actions and impact on patients and carers (including how publicised):

Patients are now able to travel less for these clinics. This means more services are provided closer to home. This can mean less burden for carers. The new clinics are advertised online and in the surgery. 














Progress on previous years

If you have participated in this scheme for more than one year, outline progress made on issues raised in the previous year(s):
 (
Issues in previous years have been addressed. Please see our website 
www.rooleylanemedicalcentre.co.uk
 
which details action plans for each year the practice has participated in the scheme.
 Attached are the last 2 years.
 The only area in previous year which had not been addressed was the appointment system which we have made a priority this year – the actions for this as detailed above. 
Areas which our patient group have highlighted and voted for action include: surgery decor and new seating, a new queuing system, music in the waiting room, an electronic information screen, tackling missed appointments, messages on the call board when clinics are running particularly late and informing patients on their prescription counterfoils when routine monitoring tests are due.
)

4. PPG Sign Off

	
Report signed off by PPG: YES/NO – the report is posted online for all group members to see and feedback is invited online.

Date of sign off: 

	How has the practice engaged with the PPG:
How has the practice made efforts to engage with seldom heard groups in the practice population?
· The practice feel the demographics of the group are largely representative of the practice population. However care home patients, over 75 year olds and some ethnic groups are not represented. We will be tackle this with our current group over the coming year.
Has the practice received patient and carer feedback from a variety of sources?
· The practice has received feedback from the group via the surveys sent and direct email contact. We also receive a small number of complaints each year which we take very seriously and sure these are swiftly and thoroughly dealt with to try to address any gaps in service. Comments are occasionally made online in the form of reviews on NHS choices. 
Was the PPG involved in the agreement of priority areas and the resulting action plan? 
· The PPG were directly involved in identifying areas of priority through the use of a survey. In previous years this has been further refined by more surveys and then directly asking the group to ask us to act upon their top three priorities. This year it was felt that these were very clear and the practice acted upon these. It must be stated that these were not devised by the practice directly but from suggestions made by the PPG itself.
How has the service offered to patients and carers improved as a result of the implementation of the action plan?
· We feel the service offered to patients and carers has definitely improved as a result of implementation of the action plan. It is not easier to enter the practice by use of power assisted doors. Patients can now book an on the day of need appointment and complaints about our appointment system have considerably reduced.  Patients and carers can now avoid having to travel to a local hospital for anticoagulation services should they wish to come to the practice. We also offer a home visit service for anticoagulation for those patients who are housebound.
Do you have any other comments about the PPG or practice in relation to this area of work?
· The PPG has been a useful way to engage with our patients and improve the practice and the services it offers. We do feel that this year has been less engaging but numbers have increased. We aim to review the whole way the group runs with our current group directing how this should happen. We aim to do this over the coming year as we recognise how important it is to continue to engage successfully with our patients in a manner that they find 
useful.
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Response to open ended questions from 2014 Practice Questionnaire

Apologies about the delay this year. Things have been rather busy at the surgery since Dr. Hilton left and unfortunately we have not been able to fully recruit the lost time yet. Please find below a summary of the open ended responses to this year's major patient survey.  The replies to each question that had a free text section have been summarised and a response to these, from the surgery, is given also. Individual replies are not shown as originally written but summarised to avoid duplication. This document should be read in conjunction with the rest of the survey already published last year. At the end of this document is a list of issues that the patient group may wish to vote upon for us to try to implement this year. Since the survey was filled out by our patient group, we have changed our appointment service so some the responses will not reflect the new system. We will be sending out a new survey about the new system in the coming months.

Q2. How do you find out information about our GP Practice?

Only a couple of responses here. Patients either ask reception or look online. We also have a practice leaflet. Online information is found at: http://www.nhs.uk/Services/GP/Overview/DefaultView.aspx?id=39858

Q3. Does this information meet your needs?

Only one answer suggesting this was not a clear question. 

Q4. Are there any other services you think we could offer?

These varied from eye checks, changes to the appointment system, a foot clinic, health checks and a question about current staff capacity. Diabetic eye and foot checks are currently offered locally and so we have currently have no plans to start these. We have, however, looked at previous suggestions and over the last year have looked at ways of starting a warfarin clinic. I am delighted to say this has started within the last few weeks. Appointments will be looked at in more detail later on.

Q5. In order to reduce waiting times, should we? (please tick any boxes you agree with):

The questionnaire gave a number of options which our patient group felt being stricter with those who turn up late, offering appointments of different lengths and only dealing with the family member for whom the appointment has been made, were the most important things to try.

There was also an "other"  section which gave some interesting responses. 

Someone thought we should charge those who do not attend appointments and fail to let us know they won't be coming. There are many sides to this argument with some concern that this may lead to charging for appointments up front which goes against the free at the point of use founding tenant of the NHS. Also if someone misses an appointment through no fault of their own then it may be difficult to draw the line as to who and when to charge. What if someone cannot afford this charge, does the surgery then have to issue legal proceedings against their patients? Others may say that they should have cancelled in time and they knew the rules. Clearly this is a thought provoking response.  Given this would have to be a nationwide agreement then it is not something the surgery could implement, nor something we would support at present. 

One group member thought we only deal with one problem at a time anyway. Whilst we do try to encourage our patient to book one appointment for one problem there may be times when we are able to deal with more than one thing in a ten minute slot. We welcome out patients booking double appointments, though, to help us have the right time deal with problems effectively and safely. If someone has booked into the 5 minute quick problem surgery though then we will usually ask someone to book into a "routine slot" to come back and talk about other issues. Please note the appointment system has changed to a mainly book on the day system, and so the previous "emergency surgery" no longer exists as it previously did and we have a 5 minute quick problem each afternoon. Please read the addendum to the end of this report explaining  the new system.

It was also suggested that if a Doctor is running late, that if another Doctor was free then they could see some patients. This can be difficult in practice although does already sometimes happen during the afternoon quick problem clinic if there is high demand. Also often patients are seeing a specific Doctor that they usually see or may be following up on an existing problem. Being seen by someone they weren't expecting to see may make them feel their regular GP doesn't want to see them. One answer suggested they would rather see the same Doctor for an ongoing problem. There is also a workload issue, as most GPs spend at least a third of their day doing the paperwork that revolves around caring for our patients. Many of us spend time at home catching up as there is not always time in the working day to fit it all in. 

Q6. Please tell us how long you would be prepared to wait for your appointment before you would want an explanation for the delay?

Answers ranged from 10 to 60 minutes with most being around 15 to 20 minutes. Following last year's survey we do now try to add a comment to the message board in surgery, if an individual Doctor is running late. We are yet to run this smoothly as these have to be added each time they are needed and then removed as we can only add then on for an individual day per week rather than for a set period of time.

Q7. Please tell us what you think we could do other than offer more appointments to make it easier for patients to get an appointment.

Have more Doctors was one response. This is very topical at the surgery as well as nationally. Some in the medical press have stated that there is a national recruitment crisis in general practice. Since Dr. Hilton left last spring we have found it difficult to recruit new Doctors. We were delighted to welcome Dr. Drinkwater to our team but are still trying to employ another Doctor to add more clinic time. In the meantime you may have noticed that we have more regular locums to try and give some continuity to our team and fill the gaps.

Offer a sit and wait system giving 9-12 slots a day. This is how many surgeries ran in the past but with current demands this is often not possible for many patients. We also average 15 to 16 people per surgery length with some clinics offering 21 slots.  We also offer extended hours surgeries every week, in the early morning from 0710 to 0800. The days do vary each week so please ask at reception.  We do not currently offer weekends. This mainly comes down to resources. For a Doctor, receptionist, nurse and admin assistant to work safely at the weekend then we would have to cut our hours in the week which would affect services when usually most needed.  There are excellent out of hours services which are staffed by GPs (many who work in Bradford already) who do not work full time in the week. These are accessed via the 111 system. 

Offer online booking. We already do this.  Please ask at reception to access our online services. These appointments can be booked up to two weeks in advance due to this being a nationally run service. Each day we have a Doctor available for emergencies and last minute appointments that cannot wait until the following day. Patients can also request repeat prescriptions and within the next year we are expecting for patients to be able to look at their own medical records also.

One group member suggested offering more appointments at busy times. This is something we already do.  The number of appointments available each day tends to go with which days are usually more (or less) busy. This helps us manage demand over the week. 

Retrain reception staff. We are not sure how this would make it easier for patients to get appointments. Our staff undertake mandatory training throughout the year and we try to listen both to our staff and patients as areas that could be improved. We also try to learn from mistakes and take complaints very seriously. These can help us improve gaps in service that we may not have been aware of.  

One more controversial answer suggested only seeing retired patients between the hours of 1030 and 1500 unless there was an urgent problem. We feel this would be discriminatory and so would not be in support of this view point.

Q9. Do you consider yourself disabled? If you answered yes then please write any comments you wish to make about the surgery.

Electronic doors and lowering the surgery desk were mentioned by two group members who answered yes to this question. We agree the door set up is not ideal and are already looking at fitting power assisted doors. Changing the desk height is a more major job and will be considered in the future. 

The queue was also mentioned. Last year the group voted to have a queuing point back from the main desk. This was implemented with an information post which we agree does not always work as well as intended. We will look at this again in future.

Q14. Is there anything about your GP practice premises that could be improved?

Lowering the desk has already been mentioned. We already have an induction loop in the surgery. 

Having a barrier on the roadside opposite the walkway gap. This unfortunately is the highways responsibility so is out of our control but we could look to petition them if there is genuine concern. 

Have a coffee machine. This is something we have resisted as we feel there may be issues with maintenance, messy waste and infection control issues. The latter with patients bringing hot drinks into consulting rooms. Overall we feel as a surgery this is not something we wish to provide and hope our patients are not disappointed by this.

Larger car park. Unfortunately we cannot make the car park larger. We do not own the strip of waste land at the back of the car park and so cannot develop this. We also feel the expense of looking to buy the wasteland behind the fence and developing this would not be a good use of current resources as it would take away from patient care. Should there be development funds in the future nationally or locally then perhaps this could be explored.

Internal direction signs. This is something the group had asked us to do in the past but was not followed through. We apologise for this and will look to get these done in the near future.

Q18. Would you recommend your GP practice to someone who has just moved into your local area?

14 out of 17 of respondents said they would, which is good, but we would like this to be better and so are continually looking to provide a better service for our patients. We asked group members to expand on this.

Positive responses commented that they felt we gave a good service, gave good all round care, have given one family good long term care over many years, and that Doctors and reception staff were very nice.

Negative response included a comment about an individual member of staff, appointments, waiting times, a low range of specialist surgeries and a problem with a slow response to an individual's paperwork.

Clearly there is room to improve. As a relatively small practice, it can be difficult to provide lots of specialist services as the invariably detracts from day to day (and no less important) general practice care. Paperwork is usually kept on top of but can be near overwhelming at times. We have already mentioned that we spend many hours each day doing paperwork. This not meant to be an excuse however, and we are always looking at ways to improve this.

In direct response to this survey, general comments from patients, and a feeling from within the surgery from receptionists, administrative and clinical staff we have changed our appointment system. Please read the addendum later about this.

Q19. Is there anyway your general experience of your GP practice could be improved?

One amusing response was -"A lolly for being good, even for adults, not the sugar free stuff either."  Hopefully this illustrates this group member feels comfortable in their responses but sadly for this person we cannot do this.

Music and better lighting was mentioned. We do already have music playing all day so as to provide further confidentiality to those speaking at the desk from the general waiting room. This was directly as a result from a previous patient participation group vote.

Half day closing. We currently only close for half a day once every 3 months. This has only been done over the last year as a regular event for training.  Many surgeries in Bradford close for a half day once a month, we tend to close for a few hours but then re-open. The phone service is covered for the whole afternoon though on this day each month. This is the same for every surgery in Bradford. Some patients are under the impression that we shut every wednesday afternoon. This is not the case and has never been the case. Before Dr. Parnell retired, about four years ago, we used to ask the out of hours service to take our phone calls each wednesday afternoon but the surgery was still open. This changed when we took new Doctors on and offered more appointments. Since then demand has increased though and the old system wasn't working which is another contributory reason for changing the appointment service.

Better training for reception staff was mentioned again. Responses about reception staff throughout this survey (and generally) range from profuse thanks to a job well done and going above the call of duty to feeling they are too rigid and not helpful. Rigidity is usually related to the service itself rather than the individuals, however when we do not provide a good enough service complaints and comments can help us improve the service. Our receptionists do a hard and demanding job and mainly perform admirably. Prescription issues and lack of appointments tend to be points of contention. We hope that the new appointment service will alleviate some of the problem. We are monitoring this though, as it is bound to cause some problems for other service uses who found the old system suited them better. We do take all comments seriously though and sometimes rigidity is the system and so means the system may need to be changed rather than a problem with staff members as such.

Within the last year we have started using the electronic prescribing system which allows patients to have their prescriptions sent electronically to their usual pharmacy (which the patient chooses). Prescriptions can also be requested through our online service which means a patient can request it through the internet, it is then sent electronically to the pharmacy of their choice and all they have to do is pick it up without having to come to the surgery at all. It must be remembered that patients will often need regular blood tests (usually annually but sometimes more frequently), blood pressure checks (six monthly in most cases) and yearly medication reviews to check compliance, monitor possible side effects and see whether any changes need to be made. This means that sometimes we will have to ask patients to come for a review before we can issue further prescriptions to be sure they can continue to take them. This is nationally recommended good practice. The repeat prescription will clearly state when a patient needs their next review so please look the next time you have a repeat prescription and ask our receptionists if you are not sure where this is.

Ear syringing was an issue for one respondent. Currently this is provided by our district nurses which are a separate service to the surgery and so we are requested to check that a patient really does have blocked wax ( as it can often feel as though this is the case but is due to another non-wax problem that needs to be dealt with by a Doctor) and that they have tried to use a more gentle method such as olive oil use for a couple of weeks as this often avoids the need for this. Ear syringing carries the risk of ear infections and ear drum perforation and so all other methods should be tried first. We are hoping to offer this as a practice run service within the next six months though.

Q20. How do you prefer to be told about changes to local health services?

Most people felt e-mail was a good idea with others saying the newsletter or text messaging was useful. We have taken this on board and used all these methods as well as the website and a local newspaper advert to highlight our changing appointment system. The only textual comment stated that all the methods were useful.

Q21. How would you  like to be involved in planning changes to local health services?

Half of people answered via the patient participation group was a good way but a third preferred not to be involved. Textual replies included a problem with not having enough time to be involved,  not being able to tick more than one answer and one person had been involved in the past but wasn't currently.

Q23. Apart from the above, are there any other areas you would like us to look at?

This referred to question 22 which asked group members to prioritise areas we could look to develop in the next year. These were overwhelmingly in favour of appointment system changes, looking at prescriptions and offering new services. We have already looked at these and implemented changes such as the new appointment system, starting electronic prescribing services and starting a warfarin service, benefits advice and alcohol advice service in the surgery. Restructuring the patient group appeared to be a low priority for the group but we will look at this again before the year end.

Room signposting was mentioned as an additional problem. We will look to implement this soon. 

Retinal eye screening and foot clinic were mentioned again so please see the response to Q4 above.

Having a tea and cake day. This may be a good idea or at least a variant of this. It might be an idea to ask patient group representatives to help out at flu clinic days or to highlight current health awareness campaigns in surgery. We will ask the group about the possibility of this over the coming year.

One further comment about receptionists has already been answered in question responses above.

Q24. Please let us know if there is a reason for the choices you have made above

One answer was that they did not like having to go to another surgery for a service. We would love to provide all services to our patients but sadly resources, existing local provision and unnecessary over provision in multiple sites means this cannot be the case for many things. We do feel that for a number of services that patients do not need to travel long distances and hope that this suits as many people as possible.

Q25. Are there any other areas that you think the patient group should look at this year?

There was only one response here stating they could not think of any.



Summary

Once again we would like to say thank you to all patient group members who took the time to respond to this questionnaire. We would like to invite any of our patients who are currently not patient participation group members to ask via the website or in person at the surgery to join our group. Your answers have been useful in helping shape our service and let us know where things could be improved. We hope you have found our responses honest and appropriate.

The main three issues noted by the group for attention have already been addressed since this survey was originally sent out ( see Q23) so we would like to ask you if there are any other issues you would like to ask the surgery to look at such as a different structure to the group, building changes, service changes or anything else you feel is important. 



The new appointment system

We have moved to a mainly book on the day system. This means that most of the available appointments for each day are only available to book on that day. There are some appointments that can be booked in advance via the online service and by telephone. We also offer extended hours appointments in the form of early morning surgeries, usually on three different morning a week. There are also early morning appointments available with the nurse on some days. There is also a new quick clinic each afternoon offering short five minute appointments for minor illness, sick notes and other more minor issues. These can be booked as telephone appointments too but there are also a number of available telephone slots with different Doctors.






image3.emf
Action Plan.docx


Microsoft_Office_Word_Document2.docx
Action Plan for the last 2 years

You said We did - 2014/2015

You said: Further review our appointments system.
We did: We have recently made some changes to our appointment system.   Last year we trialled making the majority of the appointments on a Monday as ‘book on the day’ appointments.  This seemed to work very well with positive feedback from our patients, but the other days were still troublesome.  Therefore after many discussions we decided to be a bit radical and change most of the appointments everyday to book on the day appointments.  At that point Christmas was just around the corner whereby we knew we were already going to have fewer appointments – so we decided this would be the best time to make the changes. A survey will be sent out next month to review how the new appointment structure is going.

You said: New community based services available within our Practice during normal surgery hours.
We did: We are delighted to say the Warfarin clinic has started and is becoming very popular with patients not having to go to the hospital for their Warfarin appointments. The alcohol clinic and benefits and debt advisor clinics are very popular with seeing patients.

You said: New prescription services offered by the practice.
We did: We have now enabled for the Electronic Prescription Service. This allows patients to have their prescriptions sent electronically to their usual pharmacy (which the patient chooses). Prescriptions can also be requested through our online service which means a patient can request it through the internet, it is then sent electronically to the pharmacy of their choice and all they have to do is pick it up without having to come to the surgery at all

You said: Power Assisted doors to access our building.
We did: We have now installed power assisted doors to enter the building and again to enter the reception area. This should help all wheelchair patients as well as providing better access through both doors.

Other things which were mentioned in the analysis

· Room signposting – we are currently trying to get this implemented as soon as we can.

· Having a tea and cake day. It might be an idea to ask patient group representatives to help out at flu clinic days or to highlight current health awareness campaigns in surgery.

· Any way to restructure the patient group – this will be looked at by the practice to see the best way to do this and whether we could somehow incorporate PPG meetings



You said We did - 2013/2014

You said: New community based services available within our Practice during normal surgery hours.
We did: We are pleased to announce we have integrated a specialist Benefits and Debt advisor clinic every Friday afternoon, a specialist Alcohol clinic every Friday morning, and a Warfarin clinic morning every Monday morning into our Practice.

You said: Review our appointments system.
We did: We have put most of our Monday appointments as book on the day. There are also some 7 day routines appointments. We feel this may benefit patients who needs to seen on a Monday with a clinician.
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First big survey results.pdf
Rooley Lane Medical Centre PPG Survey 2014

SurveyMonkey

1. How easy is it to find out about the opening hours and services offered by your GP

practice?

Very easy

Fairly easy
Neither easy nor difficult
Fairly difficult

Very difficult

[
[
=

1of 17

Response
Percent

47.1%

23.5%

23.5%

5.9%

0.0%

answered question

skipped question

Response
Count

17





2. How do you find out information about your GP practice?

Friend, family, neighbour

Practice newsletter

Local Involvement Network

Practice noticeboard

Patient advice and liaison service
(PALS)

Practice Website

Practice leaflet

Voluntary group

Other website (for example, NHS
Choices)

Email

Response
Percent

14.3%

35.7%

0.0%

35.7%

0.0%

35.7%

0.0%

0.0%

0.0%

14.3%

None of the above, | look at (please tell us)

3. Does this information meet your needs?

Yes

No

answered question

skipped question

Response
Percent

88.2%

11.8%

If you ticked 'no’, please tell us how this can be improved.

2 of 17

answered question

skipped question

Response
Count

14

Response
Count

15

17





4. Are there any other services you think we could offer?

Response
Count
6
answered question 6
skipped question 11

5. In order to reduce waiting times, should we? (please tick any boxes you agree with)

Response Response

Percent Count
See patients in the order they
) [ | 35.3% 6
arrive
Give patients appointments with the
. . — 29.4% 5
first available doctor
Be stricter with patients who
) I | 58.8% 10
arrive late
Only deal with one problem for a
_ _ 1 11.8% 2
patient at each consultation
Offer patients longer, but fewer
: [ 5.9% 1
appointments
Offer appointments of different
[ 47.1% 8
lengths
Only deal with the family member
for whom an appointment has been | 47.1% 8

made

Other (please specify)

4
answered question 17
skipped question 0

3of 17





6. Please tell us how long you would be prepared to wait for your appointment before

you would want an explanation for the delay.

answered question

skipped question

Response
Count

13

13

7. Please tell us what you think we could do other than offer more appointments to make

it easier for patients to get an appointment.

answered question

skipped question

8. Thinking about access into the building at your surgery, how do you find this?

Response

Percent
Very easy | 47.1%
Fairlyeasy [ ] 29.4%
Notveryeasy [ | 17.6%
Not at all easy [] 5.9%

answered question

skipped question

4 of 17

Response
Count

11

11

Response
Count

17





9. Do you consider yourself disabled?

Response

Percent
Yes | | 35.3%
No | | 64.7%

If you answered 'yes' to this question, please write any comments you wish to make about the surgery
(for example, disabled toilets, heights of desks etc) in the box below.

answered question

skipped question

Response
Count

11

17

10. Is it easy for you to find your way around the practice (for example, does the practice

have clear signposting?)

Response

Percent
Yes | | 66.7%
No | | 33.3%

answered question

skipped question

11. How clean is your GP surgery?

Response

Percent
Very clean | | 47.1%
Fairly clean | | 41.2%
Not very clean [_] 5.9%
Not at all clean 0.0%
Don't know [] 5.9%

answered question

skipped question

50f 17

Response
Count

10

15

Response
Count

17





12. How satisfied are you that your consent is sought and your wishes respected when
arequest is received which requires the disclosure of your confidential information?
(i.e. from solicitors on your behalf)

Response Response

Percent Count
Very satisfied | | 56.3% 9
Satisfied [ ] 18.8% 3
Not satisfied at all 0.0% 0
Not applicable or notaware [ ] 25.0% 4
answered question 16
skipped question 1

13. How satisfied are you that the practice shares your information appropriately with
other healthcare professionals involved in your care?

Response Response

Percent Count
Very satisfied | | 37.5% 6
Satisfied | | 43.8% 7
Not satisfied at all [_] 6.3% 1
Not applicable or not aware [ 12.5% 2
answered question 16
skipped question 1

14. Is there anything about your GP practice premises that could be improved?

Response
Count
6
answered question 6
skipped question 11
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15. Generally, how satisfied are you with the service you get from your GP?

Very satisfied

Satisfied

Neither satisfied nor dissatisfied

Dissatisfied

Very dissatisfied

DDDD_

Response
Percent

62.5%

12.5%

12.5%

6.3%

6.3%

answered question

skipped question

Response
Count

10

16

16. Generally, how satisfied are you with the service you get from the practice nurse?

Very satisfied

Satisfied

Neither satisfied nor dissatisfied

Dissatisfied

Very dissatisfied

7of 17

Response
Percent

62.5%

31.3%

6.3%

0.0%

0.0%

answered question

skipped question

Response
Count

10

16





17. Generally, how satisfied are you with the service you get from reception staff?

Very satisfied

Satisfied

Neither satisfied nor dissatisfied

Dissatisfied

Very dissatisfied

Response
Percent

| 37.5%

50.0%

6.3%

0.0%

6.3%

answered question

skipped question

Response
Count

16

18. Would you recommend your GP practice to someone who has just moved into your

local area?

Yes, would definitely recommend

Yes, might recommend

Not sure

No, would probably not recommend

No, would definitely not
recommend

Response
Percent

| 58.8%

=]

23.5%

5.9%

0.0%

11.8%

If you would recommend your GP to someone else, please explain why. If you would not recommend your

GP surgery to someone else, please tell us why not.

answered question

skipped question

8 of 17

Response
Count

10

17





19. Is there any way your general experience of your GP practice could be improved?

answered question

skipped question

Response
Count

10

20. How would you prefer to be told about changes to local health services, for example,
opening times of your GP practice, hospital services, treatment in the community etc?

Email

Newsletter

Text messaging

Website

9 of 17

Response
Percent

58.8%

35.3%

35.3%

11.8%

Other (please specify)

answered question

skipped question

Response
Count

10

17





21. How would you like to be involved in planning changes to local health services, for
example, new services, hospital services (please tick all that apply)?

Patient participation group at GP
practice

Local Involvement Network (LINk)

As a member of a
hospital/foundation trust

Voluntary/community group
None, | am not interested in

planning changes to local health
services

I
=]
]

Response
Percent

50.0%

6.3%

12.5%

0.0%

31.3%

Other (please specify)

answered question

skipped question

Response
Count

16

22. Which of the following areas do you the patient group want to focus on this year? (1-
5 ranking with 1 being the highest priority and 5 being the lowest)

Appointments

Prescriptions

Surgery decor/layout

Services offered by the surgery

Structure of the patient group

76.5%
(13)

5.9% (1)

0.0% (0)

17.6%
®3)

0.0% (0)

2 3
17.6%
5.9% (1)
(3)
58.8% 23.5%
(10) (4)
11.8%
0.0% (0)
(2)
23.5% 47.1%
4) ®)
11.8%
0.0% (0)

@)

10 of 17

0.0% (0)

0.0% (0)

35.3%

©)

11.8%
@)

52.9%
©)

= Rating
Average
0.0% (0) 1.29
11.8%
2.53
@
0,
52.9% 441
©)
0.0% (0) 2.53
35.3%
4.24

(6)

answered question

skipped question

Rating
Count

17

17

17

17

17

17





23. Apart from the above, are there any other areas you would like us to look at? Please
write your ideas here.

Response

Count
4
answered question 4
skipped question 13

24. Please let us know if there is areason for the choices you have made above.

Response

Count
3
answered question 3
skipped question 14

25. Are there any other areas that you think the patient group should look at this year?

Response
Count
1
answered question 1
skipped question 16

26. Please use the space below to tell us about anything you feel that is important that
we may have missed.

Response
Count
0
answered question 0
skipped question 17
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Page 2, Q2. How do you find out information about your GP practice?

1 | ask at the reception if | need to know anything
2 | would look for opening times on the web
3 | dont

Page 2, Q3. Does this information meet your needs?

1 what information

Page 2, Q4. Are there any other services you think we could offer?

1 Retinary eye checks

2 Better appointment sysyem

3 More early and later appointments for 9-5 workers

4 Not sure - do you have the staff capacity?

5 We don't seem to offer preventative medicine | am nearly 60 and rarely

called for checks.

6 foot doctor

Jul 31, 2014 10:05 AM
Jul 2, 2014 9:23 AM

Jul 1, 2014 7:53 PM

Jul 1, 2014 7:53 PM

Jul 31, 2014 10:05 AM
Jul 30, 2014 4:06 PM
Jul 17, 2014 8:17 PM
Jul 4, 2014 1:57 PM

Jul 2, 2014 9:23 AM

Jul 1, 2014 7:53 PM

Page 3, Q5. In order to reduce waiting times, should we? (please tick any boxes you agree with)

1 when being treated for a particular complete it feels better to see the Doctor
that you have previously seen......should be stricter with the patients that do

not keep their appointments without warning .

2 Charge patients for not keeping appointments and failing to notify the
surgery.

3 In my experience the doctor only deals with one problem

4 Offer anyone waiting for a late appointment access to another doctor if there

is one free - this is subtly different to your 2nd option

12 of 17

Jul 7, 2014 5:10 PM

Jul 4, 2014 2:00 PM

Jul 2, 2014 9:28 AM

Jul 1, 2014 2:34 PM





Page 3, Q6. Please tell us how long you would be prepared to wait for your appointment before you would

want an explanation for the delay.

10

11

12

13

30 minutes

1 hour

30 minutes
30 minutes
20 minutes
10 mins

15 to 20 mins
No longer than present!!
15 mins

15 mins

15 mins

15 mins

10 mins

13 of 17

Jul 31, 2014 10:06 AM
Jul 31, 2014 10:02 AM
Jul 31, 2014 9:33 AM
Jul 30, 2014 4:08 PM
Jul 17, 2014 8:18 PM
Jul 8, 2014 4:37 PM
Jul 7, 2014 5:10 PM
Jul 4, 2014 2:00 PM
Jul 3, 2014 8:25 PM
Jul 2, 2014 12:01 PM
Jul 2, 2014 9:28 AM
Jul 1, 2014 7:55 PM

Jul 1, 2014 2:34 PM





Page 3, Q7. Please tell us what you think we could do other than offer more appointments to make it easier
for patients to get an appointment.

10

11

More Doctors

Sit & wait - no appointment necessary - sessions eg 9-12 each day.
Extended opening hours

offer more appointments at busy times

if the patient has to make a return visit it should be allowed to be made whilst
there.

If there is the capacity for current staff to do more appointments then they
should. If there are becoming more patients than doctors then another doctor
is required.

illness does not respect days of the week. In order to be effective and keep
the number of appointments down couldn't surgeries be open on a
weekend?

maybe your hands are tied by Government cuts and budget constraints. Not
a lot really that can be done, you do the best that you can with the money
you have.

only see retired people between 10.30am and 3.00pm unless very urgent
retrain reception staff
Online booking up to a month ahead. Set one doctor aside for emergencies

and last-minute appointments - if the patient is really ill then they shoudl be
willing to see whoever is available.

Page 4, Q9. Do you consider yourself disabled?

Cannot think of anything
Lower the front desk, electronic doors

I'm not disabled but the desk is too high, the doors open in a strange manner
(1st one left hand door, 2nd right hand door)

1 door always locked people queue next to internal double doors

14 of 17

Jul 31, 2014 9:33 AM
Jul 30, 2014 4:08 PM
Jul 17, 2014 8:18 PM
Jul 8, 2014 4:37 PM

Jul 7, 2014 5:10 PM

Jul 4, 2014 2:00 PM

Jul 3, 2014 8:25 PM

Jul 2, 2014 12:01 PM

Jul 2, 2014 9:28 AM
Jul 1, 2014 7:55 PM

Jul 1, 2014 2:34 PM

Jul 31, 2014 10:06 AM
Jul 31, 2014 9:34 AM

Jul 30, 2014 4:12 PM

Jul 2, 2014 9:39 AM





Page 4, Q14. Is there anything about your GP practice premises that could be improved?

Larger car park, and a coffee machine

Lower desk, induction loop for the deaf, barrier for small children on exit to
stop children running into the road.

The premises seem o.k.

THE SCREEN IN RECEPTION,NEVER SEEMS TO WORK,THEN HAVE TO
WAIT IN QUEUE,SAVING NO ONES TIME.

oil the doors.
It is poorly designed inside most of the doors are hidden from view Down

space wasting culverts Perhaps the doctors names could be placed at the
entrance to the culvert

Because they give a good service

Service is terrible, paperwork not followed up, can't get appointments. Poor
range if specialist surgeries(eg over 40s clinic), minor surgery.

because | have found it satisfactory for my needs usually

I have been with the practice since before it was a practice and | have
always found it worked well for myself and my family

GOOD ALL ROUND CARE THANK YOU.

very nice doctors and reception staff.

| would not recommend DR Young to anybody and was very upset when |
was pushed onto his books | might recommend the practice but tell them to

avoid Dr young

waiting time and attitude from some of the doctors

15 of 17

Jul 31, 2014 9:34 AM

Jul 30, 2014 4:12 PM

Jul 4, 2014 2:01 PM

Jul 2, 2014 1:27 PM

Jul 2, 2014 12:02 PM

Jul 2, 2014 9:39 AM

Page 5, Q18. Would you recommend your GP practice to someone who has just moved into your local area?

Jul 31, 2014 9:34 AM

Jul 30, 2014 4:16 PM

Jul 7, 2014 5:16 PM

Jul 5, 2014 9:42 AM

Jul 2, 2014 1:29 PM
Jul 2, 2014 12:04 PM

Jul 2, 2014 9:50 AM

Jul 1, 2014 8:00 PM





Page 5, Q19. Is there any way your general experience of your GP practice could be improved?

1 Not really Jul 31, 2014 10:07 AM

2 More linked-in services. More helpful office staff. No half day closing (don't Jul 30, 2014 4:16 PM
know any other surgeries that do this!), better appointments system.

3 Yes, although | am aware that reception duties can be difficult, | do feel that Jul 4, 2014 2:03 PM
training needs improving for some staff. One size doesn't fit all and some
patients do not fit into the current rehearsed "script" of reception staff.and
there seems to be a problem with either comprehending what people say or
NOT WANTING to comprehend, staff need to be more flexible and aware. |
will be submitting a complaint in the very near future, due to the poor/lack of
response from reception.

4 A lolly for being good, even for adults, not the sugar free stuff either. Jul 2, 2014 12:04 PM
5 perhaps some music better lighting Jul 2, 2014 9:50 AM
6 better bed side manner Jul 1, 2014 8:00 PM
7 Change the iinconvenient 'rule’ that | have to get the doctor's permission Jul 1, 2014 2:38 PM

before the nurse can syringe my ears. I'm sure that the nurse is very capable
of a referral if they find anything suspicous.

Page 6, Q20. How would you prefer to be told about changes to local health services, for example, opening
times of your GP practice, hospital services, treatment in the community etc?

1 All seem a good idea Jul 2, 2014 9:53 AM

Page 6, Q21. How would you like to be involved in planning changes to local health services, for example,
new services, hospital services (please tick all that apply)?

1 have been involved in these two but not very active at the moment due to Jul 7, 2014 5:26 PM
illness

2 only allowing one tick box. Jul 4, 2014 2:03 PM

3 NO TIME SORRY. Jul 2, 2014 1:31 PM
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Page 6, Q23. Apart from the above, are there any other areas you would like us to look at?
Please write your ideas here.

1 Retinary eye checks, foot clinics Jul 31, 2014 10:08 AM
2 mostly the sign posting of the room no's and directions...unless you have Jul 7, 2014 5:26 PM
been a few times to visit a lot of people seem a little confused which direction
togoin.
3 have a tea and cake day. Jul 2, 2014 12:07 PM
4 get rid of the un helpfull reception staff Jul 1, 2014 8:02 PM

Page 6, Q24. Please let us know if there is a reason for the choices you have made above.

1 Because | have to go to another surgery for these things Jul 31, 2014 10:08 AM
2 See "would you recommend.." Question Jul 30, 2014 4:18 PM
3 good relations. Jul 2, 2014 12:07 PM

Page 6, Q25. Are there any other areas that you think the patient group should look at this year?

1 Cannot think of any Jul 31, 2014 10:08 AM
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